A Case of Bronchial Varices in a Patient with Severe Mitral Stenosis
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The bronchial varices in mitral stenosis are uncommon and incidentally discovered during bronchoscopy. Although
bronchial varices are primarily associated with bronchial or pulmonary disease, the bronchial vein can be dilated
with increased pulmonary venous pressure secondary to mitral stenosis. The bronchial varices may present massive
hemoptysis. The hemoptysis can be controlled by mitral commissurotomy or mitral valve replacement in case of
mitral stenosis. We report a case of bronchial varies in a patient with severe mitral stenosis. The bronchial varices
were found incidentally during bronchoscopy and they were nearly disappeared by mitral valve replacement.

(Tuberc Respir Dis 2006 58:174-178)
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Figure 1. (A) Chest radiograph on admission showed cardiomegaly and both hilar enlargement.
(B) Cardiomegaly and pulmonary edema were mar- kedly improved after mitral valve replacement.
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Figure 2. (A),B Bronchia varices on the broncho-scopic examination. Linear bronchial venous dilation  was
noted in the left man bronchus and left second carina. The bronchial mucosa was edematous and easly bleeding
by bronchoscopic touch. The bronchial  varices and  mucosal edema  were localized in left  bronchus. The  dilated
bronchial  veins  were seen dong with bronchus  (arrow). (C),(D) Bronchial varices and the mucosal edema  were

nearly disappeared after mitral valve replacement (post-operative 30th day).
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